bus' Départment of Labor
Office of Labor-Management

FORM LM'30 Form aporoved

Office of Management

Washingtan, DO 20210 LABOR ORGANIZATION OFFICER AND No. 1215.0158

EMPLOYEE REPORT

Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, ar civil jpenalties as pravided by 28 U.5.C 439 or 440,

1 READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I

1. Fite Number u- 2] &7

2. Fiscal Year Covered From:

1 1 / 2005 Twowgh: 12 / 31 /7 2005

3. Name and addrass of parson filing.

Name pebert C Boyd

P.0O. Box, Bidg., Room No__if any

Strest 14202 5 2nd Street

City phoenix

4. Name, file number, and address of labor organization.

Name Teamstere Local 1224

Labor Organization File MumbsrS” @& ™ 94 5

P.O. Box, Buikling and Room Humber. if any
Strest 2754 01d State Route 73

City wilmington

State Arizona ZI¥ Code +4 B5048-1806 State Chio ZIPCode +4 45177

5. Position in tabor erganization.

President: 1224 and Trustee 401-X

Enter appropriate data below ¥, during the past fiscal year, you or your spouse or minor child directly or indirzetly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or defived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is aclively sacking to represent.

8. Name and address of Employer (including tracde namea. if any).

Name

Trada Nama, if any:

P.Q. Box, Bldg., Room No., if any

7.a. Natura of Intarest, Transactian, or ncome.

7.b. Amount.
Streat
City
State 2IP Code + 4
Signature

Signed

. \
N
\

16. Signature and verification. The undarsigned declares, undar penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (indluding the information contained in any accompanying documants), has been exarnined by the signatory and is. to the best of the
undersigned's knowladge and bolief. true, correct. and corr§:7leia. a the section on penatties in the instructions.)

on 5/15/2006 502-524-8341

7 v

Date Telephone Number
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N
i
‘ Name of Person Filing Robert Boyd

Fia Number U-

B. Held an interest in or derived income or econcmic benefit with monetary value from a business (1} a
substantinl part of which consists of buying froim. selling or l2asing to, or otharwise deuling with the businz 54
of an amployar whose empleyess your labor oiganization reprasents or is actively seeking to represent, ot
(2) any part of which consists of buying from o1 salling or leasing directly or indirectly to. or otherwise
dealing with your labar arganization or with a trust in which vour labor organization is interested.

8. Nama and address of Business (including trade narre, if any).

Name

Trade Name. if any:

P.O. Box. Bldg.. Room No.. if any
Street

City

State ZIF Code + 4

9. Business deals with:

D a. Labor Qrganization

I:I b. Trust
D <. Employer

10. If $.b. or 8.c. is checked give trust or employa’'s name.

Name

Trade Name. if any:

P.O. Box. Bidg.. Room Mo, i any
Street

City

State ZIF Code + 4

11.a. Nature of such dexling.

11.b, Approximate dollar value of such dealing.

12.a. Nature of interest hald or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under pans A and B above)
or frem any labor relations consuktant to an amployar any payment of money or ather thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade rame, if any).

Name Fidelity Investments Institutional
Trade Name, ifany: Fidelity

P.O. Box. Bldg., Room No., if any

Street 10¢ Magellan Way

City Covington

State FKentucky 2IF Cwde +4 41015

14.a. Natura of payment.

Educational conference, inciuding food, during
Fidelity client coanference attended by several
hundred people in Phoenix, Arizona from April 4
through &, 2005.

Dinner provided by Fidelity representative on
April 3, 2005 attended by 30 individuals.

13.b. Is the Business an Employer D

of Consultant

14.k. Amount of payment.
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